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Factors influencing the prognosis of patients with PCIS treated by mechanical thrombectomy

WEI Dan” .(Anyang District Hospital of puyang, Anyang 455000, China)

Abstract  Objective: To analyze the prognostic factors of patients with posterior circulation ischemic
stroke ( PCIS) treated by mechanical thrombectomy. Methods: A total of 89 patients with PCIS were
selected as the study subjects, and the improved Rankin scale (mRS) was used to evaluate the prognosis
and analyze the factors influencing the prognosis of patients treated with mechanical thrombectomy 3
months after surgery. Results: All the patients underwent follow-up for 3 months, there were 54 cases with
good prognosis and 35 cases with bad prognosis, and the good prognosis rate was 60.67% ; the time from
onset to admission, pc-ASPECTS at admission, preoperative NIHSS scores and the number of
thrombectomy were the independent factors for the prognosis of patients with mechanical throm
bectomy ( P<0.05) ; Logisitic regression model analysis showed that the time from onset to admission =
5.69 h, PC-Aspects <5.60 scores at admission, NIHSS score = 12.44 scores before surgery, and the
number of thrombectomy>2 were the independent prognostic risk factors for PCIS patients after mechanical

thrombectomy ( P<0.05). Conclusion; The prognosis of patients with PCIS treated with mechanical
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thrombectomy was influenced by independent factors such as the time from onset to admission, pc-

ASPECTS at admission, preoperative NIHSS score, and the number of thrombectomy, and other factors,

among which, the time from onset to admission =5.69 h, PC-ASPECTS =<5.60 scores at admission,

preoperative NIHSS score = 12.44 scores, and number of thrombus removal > 2 were independent risk

factors of prognosis.
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